MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-045825

DEPARTMENT OF PuBLIC HEALTH AND WEL FARE

Redistration District N 31—8——"' o 1003_ ; 13135 ' STATE FILE NUMBER
DO NOT WRITE eqishralion Digtrict No. e rimary Registration District No. _ =y----Regiatrar’s No. J .

ON THIS STUB AMENDED ey NG‘VI 2 2 ‘Iqﬁ'

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence before
a. COUNTY a. STATE Mi ssoupjcounty admission)

VS 300
Rev. 4/59

b. COI'I'Y (I outside corporata limits, give TOWNSHIP oniy) Length of stay in 1b <. CITY Inside Limits

TOWN S5t. Louis Tg’?\fN St. Louis Yes [] No[]

c. FULL NAME OF (If NOT In hespital, glve location) {nslde Limits d. STREET {If ourside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSFITUTION Homer G, Phillips - (YaO N3 3723 Lincoln Yes [J Ne[J

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year

{Type or print) OF
Grady ' Moore DEATH 11 7 63

5. SEX 6 COLOR OR RACE 7. Marrisd Never Married [J |6. DATE OF BIRTH | ® AGE {last birthdey) | IF UNDER 1 YEAR | IF UNDER 24 HR
Months Hours ]’ Min.

i D
Male Negro widowed Divorced ] 1-16-1007 56 | ays
10a. USUAL GCCUPATION (Give kind of work dane | 10h. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and stste or country) | 12. CITIZEN OF WHAT COUNTRY

during moan working life, even if ratired)
one Retired Shreveport La, U,5,A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Moore Marrah Jackson Ruth B. Moore
15. WAS DECEASED EVER IN US. ARMED FORCES? 16, S0OCIAL SECURITY NO. 17. INFORMANT Address

(Yes. oo, of """""“) A ot warvi HA Maurine Lyons 3723 Lincoln

Ye
18. CAI.ISE OF DEATH (Enter only cne causs per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (s} Pneumeonia Undet.

-
z
w
=
>
]
Q
]

Conditions, if any,]  DUE TO (b} Aspiration
which gave rise to

above cause (8},
sating the under. /7L ? /)(
lying  cavse last. DUE TG (z) .

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminasl PART IIl, if deceased was female was
disease condition given in PART I {a} there a pregnancy in last 90 days.

IEY“ ] [ Ne l O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of fnjury in PART | or PART 11 of item 18.)
PERFORMED? a O a

YES O No,q

20c. TIME OF Hour Month, Day, Year
INJURY am.
Py 4,
20d- INJURY OCCURRED e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, factory, street, office bidg., etc.}

NOT WHILE AT WORK []
10-29-63 P 11-7‘63 and last saw &nalive on 11-7-63

5 135 P - __m on the date stoted abowe, and 1o the best of my knowledge, from the causes ttated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK
OR
TYPEWRITER RIBBON

_21. | attended the decemed from

eu:h occur -n'

2221 SIGNATLH { f o or title) 22b. ADDRESS 22c. DATE SIGNED
%77%@12, 2601 N, Whittler 11-8-63
. CREMATION 23b. DATE ‘ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or tounty) {State)

R L 1ereh3

SHOULD READ

Jonebor

‘J;THDA‘IE RECD. BY LOCAL IIEG.V . E / ” p
Harris=-Boyd Mortuary 3706 Finney NOV 12 1963

(Licensed Embalmer’s Statement on Roverss Side)

BY AFFIDAVIT OF

ITEM NO.




nt

aigenuyan’

00 IZFGTATEMENT BY LICENSED EMBALMER

hereby cenify that the body whose name is’ recorded on the reverse side of this certificate was embalmed by me,

ot by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the sbove consfifutes’ grounds for revocahon of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




